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FEDERAL SECURITY AGENCY
National Office of Vital St'ntisticn

LEONOV T j4p

Registration District No...

MISSOQOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

“
Primary Registration District Nuéjys

r ‘)
State File No ';'-4'79

1. PLACE OF DEATH:

(a) County. Aougl‘-ﬂ ...... S
(F)- City or town.. va ... Rural Benton

or nuulde clr.r or town limits, write © IlURAL and neme of tewnship)
{c) Name of bospital or institution: ’

(Il not In hospital or ins:lt,utiun. er.Le street numbur nr lmnlun)
{d) Length of stay: In hospital or institution

(Bpecity whethet
T S COMMIUIILEY tevstiierrre s vrrssrar senr smne srsn e re e e amrsar b £ps sre b esb s 0t erensat s e absarE e T an s per e sEEe s
years, 1eonths or days)

Registrar's No, .é_jo-.
. USUAIL RESIDENCE OF DECEASED:

(b)Y County...... Dougla S '?;L

Ava, Rural

(e} City or town...... o "
{1f outslda city or town limits, write “"RURAL") 3'
{d) Street No..o...... . T SR
{1 Taral, gve location)
(g} Citizen of fareign country?............... “ i (Yes or No)

If yes, name country

3. PRINT
fuld KA Jomn David Snow
LI veter:m.NO 3. (¢ (_gﬁieSccunty No.
name war

I I 5. Colaz 6. (a) Single, widowed, marn
4. Sex 1 e 0\ race mee diverced....... a I'I'e .......
6._(b) Name of fushand gr wifee.. oricne 6. (¢} Age of hushand ar wife if
........ Oule rtley Sr].OW AHTEane T s YEATS
7. Birth date of d d OCtOber v 2 1867

{Month}) {D=y) (Year)

8. AGE: Yeara Months Days If less than one day

81 O 1 hr. ntin

e

10. Usual occupation.....

I1. Industiry or business

MOTHEL FATHER
e

Nevada Missouri

OT ggunty)

(City. liivn (State or foreign counirs)
arming.

9. Birthplace,

. David Snow
Tenn

12,

13. Birthplace.

14. Maiden name.

o~

15. Birthplace.. =
{City, towy, unty)
16. (a) Infcrm’mt\t
(k) Address Route 4
17. {8) ..... & al .................... (&) Date thereof... lO"lD ..... 4 8

{DBuzial, cremauon or remurni) (Momm {Day} (Year)

{¢} Place: burlal or crnmatlun .................. AI'IIQ ....................................

MEDICAL CEE'I'IFICA'I'ION

20, BATE OF E)LF@Zé Menth..ggt ' ..... 12 ........... dayi 8 .......

year. hour,, minute

s to

that I last saw b... o AlIVE Ofueresniririsssiimnarenimes ararsns
and that death occurred on the date and hour smtcd abave.

Iinjhe

" Other conditions Ca i

(Iaclude pregneney withia 3 ‘moaths u%&lhl

PHYSICIAN

Underline
the cause of
which death
should, be
charged sta-
tistically,

fill in the following:

(o) Accident, suicide. or homicide (specify)......

(&) Date of occurrence

{c) Where did injury occur? o R .
- (CIty or town) {Comety) (8tate)
{d) Didinjury oceur in or about home, on farm, in industrial place, in public

. place?..... ™
18, (a) Signature of funeral dipscde L LIKANEDeard  Funeral L e gk (Spesits ‘fg',:;n;':?:m;n‘;j ________________________________ }
(6) Address Ava, Missouri .zome m o) . '
10 - /1-% % é cX “aznnture ....... . (1.D. m-g-x—— .............
19. (&) S o 'ﬂ.S?( S ! ) g
(Date received local reglstrar) T qi...a:nn-) Address......... WD .. R S A A Date gigned. .f ., V

Jefersan City Printeg Co.

(Lscemd EmbalrnﬂbSumnem on Reverge Side)

p——__}




RECEIVED

Cisiriot Health Officar

.

No. 6
District Fifg Num} 2
u
: mbar 1D -1 9
Date Filod L0 _~ o q /
\
ol
#
/\:,
PRl i \:‘- |
m * B |
STATEMENT BY LICENSED EMBALMER ﬁ
'(’l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ?mbalmed by me, or by e ;

, Registered Apprentice No

working under my personal supervision. ,
£ I

z, o

Signed e A //? wg/ _______ o

Licensed Embalmer No..?.ﬂﬁ({ ......................... N
A r .

-

comply with

. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for retocarion of license.)

If this body is not embalmed, fact should be 30 stated above. -t . . ﬁ
.




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No__,/og_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
g Primary Registration District No.__.._....!-.swé._?j

o)
5 0

State File No

Registrar's No.

1. FLACE OF DEATH:

(a) County
(8 City or town

(M. e
(TF outside city or town limits, write WURAL" and name of township) Y
(¢} Name of heospital or institution: -

{If not in hospitaf or institution, write street number or location}

(¢} Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2., USUAL RESIDENCE OF DECEASED:

(¢} State {#) County.

(¢) City or town
(If outside city or town limits, write “RURAL’™"}

(d) Street No.

{1f rural, give location)

(¢} Citizen of foreign country?

(Ves or No)

If yes, name country.

3. (&) PRINT c

FULL NAME ______ ] A

3. (&) If veteran, 0 3. () Social Sccurity
HAMEe War. No

6. (a) Single, widowed, married,

4

5. Cctr or
| ra

MEDICAL CERTIFI

20. DATE OF DEATH: Moxth.____.__

21, I hereby certify

4. Sex divorced #7 & N
6. {¥) Name of husband or wife....cccccceo oo 6. {€) Age of husband or wife if .
Duration
Vi ” alive....y....
7. Birth date of decen Y ,7 / ﬁ .
: (Monta) C S \\yYeoy -
8. AGE: es3 than Due to
[R——— T . 151 N +
”‘/ ; Due to
9, Birthplace........... 0 ' )
(State or forcign conntry)
" Other conditions -
10, Usual oce \ {Includs pregnancy within 3 months of death) -
11. Industry or Hysin PRYSICIAN
-] \’\:I/ Major findings: N
g 12, Name f operations )
= Underline
= 1 13. Rirthplace ‘ 3‘;5;‘513{;
- {City, town, or county) (State or foreign couniry) Of autopsy...... : should be
E 14. Maiden pame charged sta-
= tistically.
© | 15. Birthplace 22, H death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) ) v )
16. (g} Informant. (g} Accdent, suigide, or homicide (specify)
(b) Address (¥ Date of occusrence
' (¢} Where did injury occur?.

17. {a) (b} Date thereof ity or vowm (Conaty? oty

{Burial, cremation, or removael) {Mcoih} (Day) (Year)

(¢} Place: burial or cremation

Did injury occur in or about home, on farm, in industrial place, in public plage?

@)

(Specify typs of place)
(‘) M.

18. {¢) "Signature of funeral director. While at work? - of injury
(&) Addregeoooe e 5 LD, thes)
|23, Signature . Lhorother)
19. (a) ﬂ?_ _"__4/_2 o .. A | -
(Date recerved local registrar} {Registrox’s signature) Address Date signed
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